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Exhibit A 

 
 
 

MANOR CARE REHABILITATION AND NURSING CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-MAN-J9 

 
 
 

 10/01/00- 
  09/30/01 
 
Interim Reimbursement Rate (1)    $91.96 
 
Adjusted Reimbursement Rate     89.77 
 
Decrease in Reimbursement Rate    $ 2.19 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated January 25, 2002 
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Exhibit B 

 
 
 

MANOR CARE REHABILITATION AND NURSING CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 2000 Through September 30, 2001 
AC# 3-MAN-J9 

 
 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $41.55  $50.24 
 
Dietary    8.17   10.12 
 
Laundry/Housekeeping/Maintenance    6.53    8.88 
 
  Subtotal $4.85  56.25   69.24  $56.25 
 
Administration & Medical Records $ -    13.94   10.55   10.55 
 
  Subtotal   70.19  $79.79   66.80 
 
Costs Not Subject to Standards: 
 
Utilities    2.45     2.45 
Special Services     .20      .20 
Medical Supplies & Oxygen    3.65     3.65 
Taxes and Insurance    1.52     1.52 
Legal Fees     -        -   
 
     TOTAL  $78.01    74.62 
 
Inflation Factor (3.20%)       2.39 
 
Cost of Capital        9.61 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      -    
 
Cost Incentive       4.85 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.10) 
 
Nurse Aide Staffing Add-On 10/01/99        .91 
 
Nurse Aide Staffing Add-On 10/01/00        .49 
 
 
     ADJUSTED REIMBURSEMENT RATE     $89.77 
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Exhibit C 

 
 
 

MANOR CARE REHABILITATION AND NURSING CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-MAN-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $1,938,662 $   -    $ 14,395 (5) $1,922,977 
      1,290 (5) 
 
 
Dietary       380,761     -       2,654 (5)    378,107 
 
 
Laundry        90,421     -        -        90,421 
 
 
Housekeeping       123,905      626 (6)      642 (7)    123,889 
 
 
Maintenance        88,194      423 (6)      475 (5)     87,712 
        430 (7) 
 
 
Administration & 
 Medical Records       647,023    1,720 (6)    2,058 (5)    645,057 
        135 (5) 
      1,493 (7) 
 
 
Utilities       113,416      550 (6)      556 (7)    113,410 
 
 
Special Services         8,993      101 (5)     -      9,094 
 
 
Medical Supplies & 
 Oxygen       169,077     -         140 (5)    168,937 
 
 
Taxes and Insurance       104,226      486 (6)   22,436 (3)     70,248 
     11,698 (4) 
        330 (7) 
 
 
Legal Fees          -        -        -          -    
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Exhibit C 

 
 
 

MANOR CARE REHABILITATION AND NURSING CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-MAN-J9 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Cost of Capital       490,744    1,394 (6)   33,191 (1)    447,679 
     3,242 (8)   13,703 (2) 
                              807 (7)            
 
      Subtotal     4,155,422    8,542  106,433  4,057,531 
 
 
Ancillary        98,160     -        -        98,160 
 
 
Non-Allowable       324,974   33,191 (1)    5,199 (6)    422,865 
    13,703 (2)    3,242 (8) 
    22,436 (3) 
    11,698 (4) 
    21,046 (5) 
                  4,258 (7)                      
 
Total Operating 
  Expenses    $4,578,556 $114,874 $114,874 $4,578,556 
 
 
Total Patient Days        46,253       29 (9)     -         46,282 
 
 
 Total Beds           133 Cost of Capital Patient Days     46,603 
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Schedule 1 

 
MANOR CARE REHABILITATION AND NURSING CENTER 

Adjustment Report 
Cost Report Period Ended September 30, 1999 

AC# 3-MAN-J9 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Fixed Assets $691,520 
  Nonallowable   33,191 
   Other Equity  $ 21,565 
   Accumulated Depreciation   669,955 
   Cost of Capital    33,191 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable   13,703 
   Cost of Capital    13,703 
 
  To adjust depreciation expense 
  to comply with capital cost policy 
  State Plan, Attachment 4.19D 
 
 3 Nonallowable   22,436 
   Taxes and Insurance    22,436 
 
  To adjust real property tax expense 
  HIM-15-1, Sections 2302.1 and 2304 
 
 4 Nonallowable   11,698 
   Taxes and Insurance    11,698 
 
  To adjust liability insurance expense 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 5 Special Services      101 
  Nonallowable   21,046 
   Nursing    14,395 
   Restorative     1,290 
   Dietary     2,654 
   Maintenance       475 
   Administration     2,058 
   Medical Records       135 
   Medical Supplies       140 
 
  To adjust fringe benefits 
  and related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
MANOR CARE REHABILITATION AND NURSING CENTER 

Adjustment Report 
Cost Report Period Ended September 30, 1999 

AC# 3-MAN-J9 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 6 Housekeeping      626 
  Maintenance      423 
  Administration    1,720 
  Utilities      550 
  Taxes and Insurance      486 
  Cost of Capital    1,394 
   Nonallowable     5,199 
 
  To reverse DH&HS adjustment to 
  remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 7 Nonallowable    4,258 
   Housekeeping       642 
   Maintenance       430 
   Administration     1,493 
   Utilities       556 
   Taxes and Insurance       330 
   Cost of Capital       807 
 
  To remove indirect cost applicable 
  to a non-reimbursable cost center 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 8 Cost of Capital    3,242 
   Nonallowable     3,242 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 9 Memo Adjustment: 
  To increase total patient days by 
  29 to 46,282 
 
                      
 
 TOTAL ADJUSTMENTS $806,394 $806,394 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

MANOR CARE REHABILITATION AND NURSING CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-MAN-J9 

 
 
 
Original Asset Cost (Per Bed) $   15,618 $ 15,618 
 
Inflation Adjustment     2.3156   2.3156 
 
Deemed Asset Value (Per Bed)     36,165   36,165 
 
Number of Beds        121       12 
 
Deemed Asset Value  4,375,965  433,980 
 
Improvements Since 1981  1,810,603    3,984 
 
Accumulated Depreciation at 9/30/99 (1,964,333)  (43,946) 
 
Deemed Depreciated Value  4,222,235  394,018 
 
Market Rate of Return       .060     .060 
 
Total Annual Return    253,334   23,641 
 
Return Applicable to Non-Reimbursable  
  Cost Centers     (1,185)     (109) 
 
Allocation of Interest to Non-Reimbursable 
  Cost Centers      -         -    
 
Allowable Annual Return    252,149   23,532 
 
Depreciation Expense    150,557   18,826 
 
Amortization Expense      3,422     -    
 
Capital Related Income Offsets      -         -    
 
Allocation of Capital Expenses to   
  Non-Reimbursable Cost Centers       (720)      (87)   Total  
 
Allowable Cost of Capital Expense    405,408   42,271 $447,679 
 
Total Patient Days (Minimum 96% Occupancy)     42,398    4,205   46,603 
 
Cost of Capital Per Diem $     9.56 $  10.05 $   9.61 
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Schedule 2 

 
 
 

MANOR CARE REHABILITATION AND NURSING CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-MAN-J9 

 
 
 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement   $ 6.93   $  N/A 
 
Adjustment for Maximum Increase     3.99      N/A 
 
Maximum Cost of Capital Per Diem    $10.92   $10.05 
 
Reimbursable Cost of Capital Per Diem   $9.61 
 
Cost of Capital Per Diem    9.61 
 
Cost of Capital Per Diem Limitation  $ -   
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